Objectives: To document the first known case of posterior migration of a herniated disc in a lumbar flexion-distraction injury. Summary of Literature Review: Lumbar disc herniation is sometimes confused with epidural hematoma, especially when the disc migrates posterior to the thecal sac. There has been no report of posterior migration of a herniated disc after a lumbar flexion-distraction injury.
Disc herniation in the lumbar spine is rarely seen in acute trauma cases. 1) Biomechanically, the vertebral endplate is weaker than the intervertebral disc under compressive forces. 2) Failure of the intervertebral disc occurs only when a huge force is applied to the vertebral column, such as anterior flexion accompanied by a posterior distraction force. Although rare in the lumbar spine, disc herniation does occur with flexion-distraction injuries of the cervical spine, where the intervertebral discs are smaller. Because disc herniation is rare in acute trauma cases, it is sometimes confused with epidural hematoma. 1, 3) Although the magnetic resonance imaging (MRI) findings associated with disc herniation and epidural hematoma are well described in the literature, distinguishing www.krspine.org 106 between these conditions can be difficult due to the similarity of their radiological features. 1, 3, 4) In the absence of neurological deterioration, disc herniation and epidural hematoma are usually benign and responsive to conservative treatment. 5, 6) However, the migration of disc herniation posterior to the thecal sac is frequently associated with neurological deficit, 7, 8) and surgical treatment is known to yield favorable outcomes in such cases. Thus, differential diagnosis of a space-occupying lesion (SOL) posterior to thecal sac as disc herniation or epidural hematoma is critical to determine the correct treatment and to predict prognosis.
To our knowledge, no case report has described posteriorly migrated disc herniation mimicking epidural hematoma in a flexion-distraction injury of the lumbar spine. This case report also describes the occurrence of cauda equina syndrome 1
week after posterior instrumentation and fusion. which have small surface areas, whereas this condition is very rare in the thoracolumbar spine. Only three case reports have described NPH caused by flexion-distraction injuries in the thoracolumbar spine. 1, 9) In the acute phase of trauma, NPH can be confused with epidural hematoma. The reported incidence of epidural hematoma after trauma is 0.5-11.4%. 6 
Case Report

